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THE DIVISION OF HEALTH OF MISHAUN

300
e STANDARD CERTIFICATE OF DEATH I 20196
- .
. o
BIRTH %0. nec. o157, wo. /Y P enimany nes. vist. wo. OO 2 pipitrars No._.......:..(.z..‘:'....:!:.......
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived. If ingtitation: residence before
a, COUNTY Jackson a. STATE Kansas b. COUNTY Jol on adcoimion),
b. CITY (If outelds corpurate limits, writs RURAL and eive ¢. LENGTH OF €. CITY (M cutelde vorporats limits, write RURAL s ghve towsabip)
OR townghip) (In,this place) OR
TOWN  Kansas City ] TOWN Leawood ~) leof
. FULL NAME OF {If pot ia bospltal or Institation, glve strwot address of loeatlon) d. STREET (I ronl, ghve location) ]\ (4
HOSPITAL ADDRESS .
INSTITUTION. Research Ho spitel 8107 High Drive -
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds;
DECEASED 7) {(Year)
(Typeor int)  LEO ERNEST SEVIER oeaw 10 29 1952
5. SEX p 6. COLOR CR RACE | 7. w&%ﬂ%g gIEVg.ECPgSRRIED 8. DATE OF BIRTH 9.12(‘;5 (s youe - PYEAR | @ weoeR b okes.
(Bpecify) : Monthe | Dazs | B
Male | white Married o 2/6/1893 | il
10a. USUAL OCCUPATION ((Wwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Buate or forelgn oounwy) i 12, CITIZEN OF WHAT
dona during most of working Life, even if recired) DUSTRY . COUNTRY?
So.western Bell fTele, Company Webbers Palls, Okla, UeSehe

‘3&._FATH[R S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

James J. Sevier 4 Meggie Shue _ Minnie Sevier
i5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-l no.or unknown} | (1f yes, give war or dates of service) 6-05-0325N°
Yes W W, A Mrs, Minnie Sevier, leawood, Kan,
18. CAUSE OF DEATH EDICAL CERTIFICATION Igz&gﬁﬁwﬂﬁ‘?
1, DISEASE OR CONDITION ’ h .
 per only OnSCRUIXT | OIRECTLY LEADING TO DEATH® q) Lat e at ¥ .

tine for (a), (b), and (c) ':
p—— ANTECEDENT CAUSES w “‘“M

Morbid eonditions, if ang, gising DUE TO (B)
rise to the above cquse (a) Hating
_the underiping cause lost.

/ ™o Lo

*This does not mean
{he mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dia-
case, infury, or complica-
tion whick cauted denth.

DUE TO (¢) s
Il. OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death but not
rdarcd to the diuau or condition causing death.

\\of'l\

Y—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD D

19a. DATE OF OPERA- OR, INGS OF QPERATION - ?
TION + IMM—-J
M' NO D
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (ag. . Inorubons | 21g, (CITY. TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE - : hoins, farm, fagtory, sireet, offios bldx..eva.) ' : i
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
IN.RIRY WHILEAT[] NOT WHILE
AT WORK
2. ] hereby cert:fy that I attcndcd the deceased from /0= 7 1982','10 fo- 70}, . Iaﬂfﬂm I last saw the deceared

m., from the causes and on the date staled above.

23b. ADDR &3¢. DATE SIGNED
A0 A Roen. Pond, Co. | 50757 =

alive on /0~ 20 “and thot death oceurred at

2. SIGNATURE Merg_lc . eacnene%(momue)

24s, BURIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
Y|l TioN, RELlDViL (Bpecly)
Buria 10/22/52 Memorial Park -Kansas City, Missouri
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FREEMAN MORTUARY & CHAPEL, K.C., MO.

s & on Reverse Side)

./0-




2 "‘5’/)3':-: .

/&?4, QZ‘LA_,I{./A#—V_, Sr/ 7&,;4_{} ‘.8_7//

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byammen .

working under my persona! supervision.

3TgNEd.nsranreanssrtarsssutaccncansnanes .

© Student Embalimer

censed Embalmer No. f/ 7 ?3

- PO Addreu_Z,/"/‘ Z‘&'

s )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




